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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED JuL 9 1947

Reglatration District No.. 3.1 O

Primary Registration District No. 005.8._ _____

THE STATE BOARD OF HEALTH OF MISSCQURI

STANDARD CERTIFICATE OF DEATH

Slale File No. ..d-lisma-__

" FCT

//)

BBea hreg -

. Rez:strar s No.

1. PLACE OF DEATH:
(a} County S t Charles
(#) City or town Ste. Charles

(I vulsida city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

St. Joseph Hosnpital
{[fnotin lm‘gn.al ar msr.:&mn, weite 8 cumber or location)

() Length of stay: weeks
(Specily whethar

In hospital or institution

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ Stam_lﬂ_l_as_o_uri i () County St. Chorles 7 e’

@ City or town.. Dard enne’ Q
- {1 outaide city or town limits, writs “RURAL")Y
(d) Street Nn Rura 1 L)
{If rural, give location)
{¢} Citizen of {foreign country? NO (Yes or No)/

1f ves, name country.

3. {a) PRINT

FutsL name_ VWalburga. Keaveny... ..
3. (b I veteran, 3. () Social Security
name war. ?‘TTT; No. }‘TTT;
. Colar or 6. {(a) Single, widowed, married,
slremale Voo whitel  aveedMarried

6. (¢} Age of husband or wife if

alive.__.zz

6. (&) Name of hushand or wife...ooceeee et

20.

DATE OF DEATH: Month

Immediate cause of death

MEDICAL CERTIFICATION

UT.

vear.l @t 7

21. I hereby certify that [ attended the deceassed from
/.._.a,uan.h,,“é..._“_.._‘__._, 1957, to._ i X - — 19152;
that"l last eaw BS=¥"_ alive on 3'0 ........ 195‘7.
and that death occurred on the date anal)ur stated above.
Duration

Hatihew Keaveny. ... oo YeRTS
7. Birth date of deceased... Septemher .,7....... 1881
Maoath} Day) {Year}
B. AGE: Years Montha Days Ii less than one day Due to.. &”"‘ M WM s d’}q
65 9 2 3 hr. min ?
Due to........""
"9, mirthplaceZ 34, Peters ~Missouri gjf
(Cl‘y, to'n. or W“l,} (smu ar fﬂﬂ“ 1:3 GDI‘IIL]") T T —d ?
. ;M Aa_a Taoar ’
10. Usual occupmion..._......HQm.e..,..du.tl.@ﬁ....................................._._.._....... ci%&:fu:: gil:::_:, within 8 mule,o, death)
11, Industry or business o 2 5;_,,@% .....| PEYSIGIAN
e . or findinga: . o] —
5 12, "Name_.... Ant one 'We ber iy 1 of opemtions...._._....__.._._._......,,,,.”A.,.....)q S - — F— Underii
o PR b nderiine
& S 12 8t. Peters Missouril : - oL e the cause to
= | 13. Birthplage. § » = whichdeath
. {City, town, of vounty) (5tate ar forvign countey) Of nutopsy should be
8 14. ¥akden e PhidoMmine Peters————— R charged
é 15. Birthplace.......... Cits, tovarox conty} l:ﬂ; 2123311;-.:::::,) 22. 1f death was due to external causes, fill in the following:
[l 16. @ 1nformane gt thew- Keaveny () Accldent, suicide, or homicide (specify)
® Address—_L..Q1Rallon,—-Ho (b} Date of occurrence
1‘.; {e} . 13 (&) Date themevu 1y 3 1947)1 © Where didinjury occur? (City or town) (County)
. SRR wn,
. (Burial, crem:h—% o1 removal) (M“‘MI‘%D”) (Yoar) (&) Did injury occur in ot about home, on farm, in industrial place, in pubhc place?
"(¢) Place: burial or cremation Dartd\enne 2 : 0 d
' - : pecily of placo) -
Lzt (a) Sagnature of fuineral dxreclor# Q ﬁ . ,M}E While 2t Work?....... ... ________(f____ ?;w Mpe:ms of I0jUry e 7@____

(& S
. 23. Sigoature . . - ; (M. D.orother)___.. ..
W ; e S M =
19 (ﬂ)my (Resutnrsusnnlun)'j-ai_? Address o _‘g-I B e o S“'k.‘ Date sigmedué,....;.._: ‘&

=3 ~=7
(Licensed Embalmer’s Statement on Reverse Side)
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" ’ STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

W G @M , Registered Apprentice No 4" 9\? R

working under my personal supervision.
Signed.__. Mmﬂ . _@ZM
Licensed Embalmer No. #// f 7

. P. O. Address ’ﬁ M{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) _
1f this body is not embalmed, fact should be so stated a!)ove: ‘ - i

-



